
 

 

 

1. Applicant Name/Phone:_________________________________________________ 

 Email: __________________________________________________________  

2. Owner Name /Phone: ___________________________________________________ 

3. Property address:______________________________________________________ 

4. Tax map identification number(s)  _______________________________________  

5. Acres in project:  ______________________           6. Current Zoning: __________ 

7. Customers/Employees per day: __________      8. Proposed Zoning: ___________ 

9. How would the proposed project meet its service needs? Circle all that apply.  

a. County Water  

b. County Sewer  

c. Well  

d. Septic  

10. How is the property currently being used?  

______________________________________________________________________  

______________________________________________________________________  

 

 

PRE-APPLICATION MEETING WORKSHEET: 

REZONING      SPECIAL USE      SITE PLAN      SUBDIVISION    



11. Please describe in detail the proposed use(s) for the property:  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 

12. Buildings on site:  New or Existing    _____ Stories   _______ Sq. Ft.      

Construction Type:   Wood     Masonry     Steel     Other       Year Constructed ________  

Original Use _____________________  Current Use __________________  

 

13. Additional Information  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

 

FOR COUNTY USE ONLY 
 (PLEASE CHECK REVIEWERS REQUIRED FOR PROJECT) 
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DATE:__________________TIME:__________________ 

 


